CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE -
s 3] & @
Jtily :ﬂfé, ?40069 Fr:(nés 4o E«hd‘F Ka‘f\(lﬂ _)‘{/C{mpa?('
25. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
| . . 2 A i
Ke (qu\ Q‘fam.c«? ' A W’?’»‘--Sf 5, A00 (rf
4.2. CAMPAIGN ADDRESS AND PHONE bt
Street or Quraa Route X City State Zip Code Phone
, \ e ArlA | - F ] 4 *:
4528 Inpral De.  Oulteral (N 3123 (429 $32-1032
45b. uAND]DAJ ='S HOME ADDRESS (if different than 4.2.)
Street or Rural Route City State Zip Code Phone
(sane as Y.a.)
5. QOFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

= SC"J'\G’O( E)oar‘c’ _.Di"‘af'f‘id q [,’\)Mfa:; C—u-’p'{-mJiQ(

7. CAT=GORY OR REPORT (Check one)

= = = = m | =
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YZAR-END
QUARTER ___ QUARTER ___ QUARTER __ QUARTER _ PRIMARY  GENERAL  SUPPLEMENTAL _ SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.0. ENDING DATE OF REPORTING PERIOD
- § — p
July 1,200¢ July 24, 200
~—F T 7

€. (Check cne)

z. [] This campaign is exempt from detziled disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures totzl $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. B€ This campaign is required to file 2 detailed financial disclosure because contributions (including in-kind) recsived total more than 51,000
and/or expenditures totzl more than $1,000 for this reporting period.

10. liwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Agditionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
t f the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

22 7/2 6/ o %// /] Tgl7/_\ 7/2¢/06

signature of candig&te date signature of political treasurer " date

11. WITNESS SIGNATURE

/ ~ R 0Q 7/24/ot A PR =/ 20/00

smnamre of witness date ;{//»sfgnature of witness date
12. SUMMARY
2. BALANCE ON HAND LASTREPORT s _1435.33
b. TOTALRECEZIPTSTHISPERIOD s 4,381.2 g
c. TOTALDISSURSEMENTS THISPERIOD s 936.47
d.  BALANCE ON HAND (12.2. plus 12.5. minus 12.6Q 4. Pl B . e § t,{ §%0. (04
e. TOTALLOANS OUTSTANDING HTE v ML § L256.05
: =salell ,

£ TOTALOBLIGATIONS OUTSTANDING ol i

% $S-1108 (Rev. 2/08) - Pagetoi [ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOC
Fricnos 4o E/;_c'f KC lvin Stamper FROM: 7 /1 [0 | TO: 7/2"//86;

RECEIPTS .
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. % ‘/00 00

b. ltemized Contributions (over $100 from each source this period) ......cccoveveeveececne $ 3é 00.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) c.ecicceicciiciciieeieeeeeeee 8 . 00
16. LOANS RECEIVED THIS REPORTING PERIOD R S ¥ 1 B 4
17. INTEREST RECEIVED THIS REPORTING PERIOD e B e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.5.) oo, 5 43 8 { 28 t

DISBURSEMENTS
18. EXPENDITURES (other than loan payments)

2. Expenditures (8100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Rank secvice CLar%c, s __[/8.00
$
5
$
$
$
2 5
5
$
Total of Expenditures ($100 or less each payee) ... sz /.g 40
b. ltemized Expenditures (Over $100 each payee this period) ....cccooeoeeeeeecceiee. $ 9 / 37 ‘1‘7
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .oooovieees oo, s 9 Eé‘/i
20. LOAN REPAYMENTS MADE THIS PERIOD -3 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ......ccoeceeoveveeeee .S 13¢.,4%
22.IN-KIND CONTRIBUTIONS
2. Unitemized in-kind contributions ($100 or less from each source this period).............. $ - =
b. ltemized in-kind contributions (over $100 from each source this period) ......c..cco........ $ —{) -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ccooveveeeeeoeoo S = Q =
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) : .~ -0 -
b. lemized Obligations Outstanding (Over $100 €aCh) .....eceeueereeeeevecmreeeeeeesrseesnseerenenns $ e
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...o..............$ -0~

% S8-1133 (Rev. 4/02) -




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CﬁlDIDAT: OR COMMITTEE

Fr‘rtn s ‘fu

IQC-‘]( K‘?j\/-‘rl -.D'I(qr'w-t?? s

2. REPORT COVERING THE PERIOD
FROM: 7/, [0 |T% 7 [24/0(

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) o 7

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than 5100 from anv contributor)
A e (R L | O S S e [ ST i Tl

FirstName f’f Middle Name Contribution Received For: Amount of Contribution
200
(st NamelOgganizaton Name [ primary Election 24 General Election
Frobases ﬁ
Adcress 20 6(: v L33 [J Runoff (Local Elections Oniy) 500.60
- . h:‘ }
City State ZipCode Date of Confribution Aggregate This Election
Chatanovag 7o |~ 37401
Occupatio b
Chaicmas + CED
Employer A i - ;o ’ = :
Z ; = 200.00
/(/(f’-’n an% anéfﬂq /Q"m 7/("? Ol 0.0
I e N e b

Middie Name

First N i
P Pat

Last Name/! r_gar:?'amn Name
/ / rams

Contriution Received For: Amount of Contribution

Cprimary Slection Bl General Siection

I Runoff (Local Elections Oniy)

Ac L - L " )
i 2/‘53‘? Sailraker C/FF{‘{( 256, 0D
Ste. | |ZioCoce Date of Contribution Agaregate This Slecton
~ Chattancoaa T 5 B4
Qccupation
wneir

..nD|Q\fE
jﬁl L\) (.40’15 Jﬂ&utf,an"( Aﬂvnc
First Middie Name

_as.Name.f a.nL..aumName
r'uf‘ K, j(‘ s
Adoress

726 . " Watkins St.

7/117(06

2.50, b0

Amount of Confribuion

Contribution Received For:

[OPrimary Election 4 General Election

[JRunoff (Local Eiections Only) 750. 80

City , ;
QO/‘\M 1T Hc tmﬁﬂ /N
Occu

S Zip Code
?ﬁ/ pj'F55D

}gatlcm . )
Frese n’ end »
Emoiayer % . j O
(_./;;, N ( 7/(65{(\(‘ 250.060
\Wi'ids 1ron
SESe SR
First N . Middie Name Contnoution Recaived For W
/'?TZ: th s
Last NameiOrganizauon Name [ Primary Stection B General Slection
olm be g - _—
- Runoff (Local Elections Only) f 20.00
.H’\O E. !O#' 57{ru{'

Date of Confribution Aggregats This Slecton

CI.Y(‘J}IJ‘{‘(JF‘QC’LJ! E?/\/

Zip Code i
274d2

- bl

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

- 7/11/06 75060

Date of Contribution Aggregate This Election

#1‘750.00

&7 §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Ff’" { e.nr.l_,

ﬂ E/g(‘{ f(e/w.fz J qn“.mzf‘

2_REPORT COVERING THE PERIOD
FROM: 7 /1[06]T 7 /24(Dp

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM F’R:CEDING PAGE (enter $0 if first itemized page)

First Nm‘r

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Argunt B

[750.00
more than $100 from any contributor) )
Contribution Received For:

Amount of Contribution

Vo
Last Name/Qrganization Name [ Primary Election X General Election ¥ y

qun‘ga;\f £20.00
Auarml 3% L \}ll f f,',j i 91‘ [J Runoff (Local Eiections Only)
City ] { State - Date of Contribution Aggregate This Election

‘{ rl“h,g %%ﬂr‘?d—l‘”‘jﬁ} T/\} 374{)2,
Occupation

Fr(’wf{(m‘# / - C:O 5D
.thployer ) i «

2 7/17(06
ms{\(, ﬁ"o Lv{:» D /

First Name + Middie Name Contribution Received For: Amount of Contribution
Ja *é
Last Name/Ojganizaton Name [ primary Eiection X General Election
i rra A _
s ) ) o "+ D I Runoff (Local Elections Oniy) 500. 6D
/425 (,/u rpein r,
Cty j/ . Stae Zip Code Date of Contribution Aggregate This Election
H:){ﬁbn T/\j 2 ?345
Cccupati i
_ r‘aﬁx({e:ﬂz 7 50 35
=mpigyer g : / 5
L J/?u/rs'fé /’;u n(b‘fzbﬁ 7/ 14106

First Nam . rmleName Contribution Received For: Amount of Contribution
Len jamen /Q : _
CasTNeme/Orggnjeauan Name [ Primary Election General Election
) é’.J -1¥.2] D T— a
Address unoff (Local Elections Only) e _
//Z.guﬂaﬁ St 50.0D
State Zip Code Date of Contribution Aggregate This Election
c-(‘»éoi(f /73{,.‘/? V},u’} —T[J 5735&)
Occupation
Tmpigyer ) / /
: L ? ) 5
nsey  frobases <+ Aﬁbaﬁuﬁz‘aﬁ [(7(0 A 2600
N DR [ : = *
First Name Middie Name Contnbution Receved For: Amount of Contnpution

Last Name/Organization Name

- PACE
Acri?é/./ _)!1&1//5 A)?{‘—Zr'{ RJ_

G;IJJ/W[-':A ﬂm# [J i“,g m £” ‘

[ primary Elecion B General Election

1 Runotf {Local Elections Only)

L00.00

“Y%#émwﬁ_ T 1 *%74 1

Qccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

0b60. 60

$3350.00

SS-1131(Rev. 2/06)

RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE c 2. REPORT COVERING THE PERIOD
. e o} - i 3 y /. ¢
Ff‘jin((.’)’ ‘f'ﬂ fi(@.(‘_‘f Kc[\/u’[ ..)'fd:“vpi.’" FROM: H!‘/C\-L‘ TO: i (L‘UO&:
5 Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) i 3 3 50. 00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totalin:.; more than $100 from any contributor
First Name j ooy Middle Name Contribution Received For: Amount of Contribution
efl
(25t Name/Ofganizalion Name [ primary Election (] General Election
inoy o
Address , _ T i P [ Runoff (Local Elections Only) 750.00
€309 C_[ka E«-]
City y State ZpCode ., Date of Contribution Aggregate This Election
Hﬂ.('ﬁfébn T 3754
Occupation
£.0.0
Smployer \ / 7 <3 5 j
C r O T(t5(06 £ LT
na m!:‘t.’ o) mmMerce
First Name Middie Name Contribution Received For: Amount of Confribution
Last Name/Qrganization Name O Primary Election [ General Election
Address I Runoff (Local Elections Only)
City Stae Zip Code Date of Contribution Agaregate This Election
Qccupation
cmployer
First Mame rﬁudleh!ame Contribution Received For: Amount of Contribution
[ast Name/Urganization Name [ Primary Election [ General Election
Adaress [JRunoff (Local Elections Only)
City Stae Zip Cade Date of Contribution Aggregate This Election
Cccupation
Cmpioyer
First Name Micdie Name ontnpution Receved For: Amount of Contnbution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff {Local Elections Oniy)
City State Zip Code Date of Contribution Aggregate This Election
QOccupation
Employer

5. TOTALIITEMIZED CONTRIBUTIONS

(Carry forwand to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 135b. of summary.)

4 3 600.00

&7 SS-1131(Rev. 2/06)

Page 5 of ?

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMIT 2. REPORT COVERING THE PERIOD
rrnnt‘és t. Ele <¢/vs/1 \_) .«,ﬂ’L}ﬁ?f FROM:7 [1 [0 ;\017/24&76
maount
2. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) f -0

{ COMBLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPEMDITURE ({expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expendifure
_as.Na'—ler‘u.alne.ss Name - .
H'zﬂuv CA?ZY J;fn-v
Aunress e 7 &
Y+ ° A o o
C’i (;uﬂg}w.fﬂ’/ /{c{ aLE ; Sfﬁjﬂ.ﬁ f ,73 i

Middle Name Purpose of Expenditure Amount of Expendiurs

i Namef’us ne.ss Name

iversified (4 ppduies, LLE

Acﬁ@ L/¢. ,«! 196

\//f;l.)‘!(‘r{}no,) im ;‘a/t;/ Zj%f‘.’f{‘?‘#z‘F .PC 'J‘"’Q 3{/ aﬁ'/]dl-((.‘i.‘-f% _?j‘ *f

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Susiness Name

Agdress
Ciy State Zip Code

S G A L o Rl R i e G 0 3 T R g e |
First Name Middie Name Purpose of Expenditure Amount of Expendiwre

Last Name/Business Name

Address
City State Zip Code

e O R T R W TS e S ST TS T B o T G S AT ST
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Lzst Name/Business Name

Adoress
City State Zip Code

e R R T PN
First Name: Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

3. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3. of next page i additional pages of this form are used.) J
(1fthis is the last pape of expenditures, this amount must be shown in item 18b. of summany.) y / 3/ v 4" 7
b |
$S-1128 (Rev. 4/02) Page_ b of 1 RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Fr}@,nrQs 4o E/z.cf Kd\;:n Shewﬁf F‘?O/M; [o6 NTC‘}:I/zf-J/o(;

2. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN/ (loans totaling more than $100 from any source during fne period)

Complete the Following for the Source of the Loan

FirstName =~
/'Zj/v’.-n

25! Name/Organization Nams ¢ y | - ” -~ 2z
- b | 9721 75 i -0~ : ‘

\e)‘{'\}yp‘v&'_/‘ ib ;‘,.{J![{--]J 38f’!'\3 0 #/{/Z»)é“a-"?

Address /

] + Loan Received For: Date of Loan
“?54-:? ]im[)@/m( p"_'
- 1

O Primary Eiection B General Election
State Zip Code

Y j ’
v 31363 ons o 7017(06
DC {%(’ .{OQL; TN’ 33L5 [ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page) r
First Name

Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Paymentz (End of Period)

| Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Adoress Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding tamount Guaranteed Cutstanding

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Adaress Address
City State Zip Code City ‘ State | Zip Code
Amount Guaranteed Cutstanding lamount Guaranteed Outstanding
e R e T G A SRS
First Name Middie Name First Name ‘ Middie Neme
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State i Zip Cooe
Amount Guaranteed Cutsianding Jamount Guaranteed Outstanding

First Name Middle Name First Name Middle Name '

Last Name/Organizaton Name Last Name/COrganization Name
Adoress |Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutsianding jsmount Guaranteed Outstanding
s : S T Es R R R e e e e SRR S e
4. Totalsforall Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstending Loan Seiance
(Total loans received should also De shown in item 18. on summary page.) (Beginning of Period) Received Payments [End of Perind)
[Total loan payments should also be shown in item 20. on summary page.)
[Total outstanding loan balance should aise be shown in item 12.e. on front page.)

S5-1132 (Rev. 4/02)

Page 7 of ] RDA 1159



